feet and buttocks, and a small one on his nose. They are hard, non-painful and non-pruriginous and have a yellowish colour.
General health good. Wassermann reaction negative. Urine: neither sugar nor albumin present. Stools normal; no ova of helminths or protozoa. Blood chemistry, sugar normal; urea, 33 mgm.% (normal); cholesterol, 265 mgm.% (greatly increased). Histopathology.-A notable feature is the enormous amount of fibrous tissue present (fibro-xanthoma).
In sections stained with Weigert's iron heematoxylin and Van Gieson, some typical xanthoma cells with characteristic foamy, honeycomb cytoplasm are seen ( fig. 2 ).
Dr. ELIZABETH HUNT said that she saw this patient seven years ago, in Liverpool, when he consulted the late Dr. R. W. MacKenna. At that time the lesions were mainly confined to the palms and affected more particularly the lines of flexure of the joints ; they were not so large as they are now, nor were they covered to the same extent with dilated capillaries. Thus the condition had become much worse in the interval.
Leprosy (Mixed Type).-A. C. ROXBURGH, M.D. R. G., male, aged 59, a sorter in the General Post Office, is at present in St. Bartholomew's Hospital under the care of Professor F. R. Fraser, who has kindly allowed me to show him here.
History.-Two years ago left big toe nail fell off painlessly. Occasional " pins and needles" down outer side of left foot and numbness of skin of that foot. Occasional " pins and needles " down back of left forearm. One year ago, blister on left big toe-joint after wearing new pair of boots; septic, painless, never healed. One month ago, eyes and nose " running." Eruption of brownish macules on chest and back.
Past On the chest, back, arms and thighs there is an eruption of brownish macules up to 1 in. in diameter. These are slightly scaly, but not infiltrated, and show no change in sensation. There is slight thickening of the lobes of the ears. The left epitrochlear gland is palpable. There is an ulcer on the inner side of the left big toe over the metatarso-phalangeal joint, discharging yellow pus containing staphylococci.
Nervous system: Both ulnar and both superficial peroneal nerves thickened and tender. Sensation impaired over back of both hands, from wrists to level of metacarpo-phalangeal joints. Left foot: Complete anesthesia to touch, pain and temperature over dorsum of foot and sole of foot except for the heel. Deep sensation: Position sense and vibration sense both normal. ' Cerebrospinal fluid normal. Blood Wassermann reaction negative. Cerebrospinal fluid, Wassermann and sigma reactions negative. Smear from nasal secretion shows intracellular and extracellular lepra bacilli.
Microscopical sections from skin of left eyebrow and lobe of right ear show many lepra bacilli arranged in the typical manner. An interesting point about the case is the very long incubation period of about thirty years.
Dr. J. M. H. MAcLEOD said that he regarded this as a somewhat advanced case of leprosy. It was rare to see an early cutaneous case with nerve lesions. Probably this patient had had symptoms for a considerable time before the disease was diagnosed. The small spots seen in this case were common when the disease was becoming generalized and were associated with some elevation of temperature (leprotic fever). Six years history of affection of hands and feet. When seen at out-patients department two months ago, the skin of the fingers and backs of the hands was red and deeply cyanosed with a good deal of infiltration. The fingers were swollen, giving the appearance of spina ventosa.
There was some superficial scaling of the tips of the fingers. The same cyanosis and firm sharply limited infiltration, were present on the tips of the toes.
During the summer months the patient improves very considerably-the infiltration practically disappears, leaving some discoloration of the skin.
There is enlargement of the axillary and inguinal glands. The spleen is enlarged two finger-breadths below the costal margin and the liver has been found by different observers to be palpable both at the umbilicus and under the costal margins.
Examination of the lungs suggests fibrosis and consolidation particularly of the right upper lobe. The radiologist reports " large dense roots, with an enlarged gland at the right. There is extensive fibrosis of both lungs." Repeated examination of the sputum was negative for Bacillus tuberculosis.
An axillary gland was excised and Dr. Nicholson reported that it was infiltrated by a caseous and follicular tuberculous granulation tissue. Blood-count normal.
The patient was afebrile until injections of sodium morrhuate were given-2 c.c. of a 10 per cent. solution, intramuscularly every other day-when the temperature went up to 100 * 50 F.
A skiagram of the right hand shows two clear areas in the second phalanges of the first and second fingers.
Under treatment the infiltration of the baclk of the hands has practically disappeared, but superficial necrotic areas have developed on the dorsal aspects of the fingers
